
SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

/ 
/ 



Application Number 




10/736,282 i 


Filing Date 




December 15, 2003 ' 


Application Type 




Regular 


Subject Matter 




Utility 


Suggested Group Art Unit 




N/A 


CD-ROM or CD-R? 




N/A 


Number of CD disks 




N/A 


Number of copies of CDs 




N/A 


Sequence submission? 




N/A 


Computer Readable Form 

/An ^\ 

(CRF) 




N/A 


Number of Copies of CRF 




N/A 


Title 




Absorbent Article Having Extensibility At Waist 
Panel 


A .ft. ft. _ | ^ ■ & | ^ |^ _^ 

Attorney Docket Number 




AA556C 


Request for Early 
Publication? 




NO 


Request for Non-Publication? 




N/A 


Suggested Drawing Figure 






Total Drawing Sheets 




8 


Small Entity? 




No 


Petition Included? 




No 


Petition Type 




No 



Supplemental 



APPLICANT INFORMATION 



A DDI If* A KIT HMF 






Applicant Authority 
Type 




Inventor 


Kiimar y oiiizensnip 
Country 




Japan 


Status 




Full Capacity 


Given Name 




Hiroshi 


iviiaaie Name 






ramiiy Name 




NaKanaia 


Name Suffix 






City of Residence 




Kobe 


State or Province of 
Residence 




Hyogo 


Country of Residence 




Japan 


Street of mailing 
address 




4- 1 iio-ou^:, r\oyo-cno NaKa i-cnome, nigasninaa-Ku 


oiiy ot mailing 
address 






State or Province of 
mailing address 




Hyogo 


Country of mailing 
residence 




Japan 


Postal or Zip Code of 
Mailing address 




658-0032 



2 



Supplemental 



APPLICANT TWO 






Applicant Authority 
Type 




Inventor 


Primary Citizenship 
Country 




China 


Status 




Full Capacity 


Given Name 




Hong 


Middle Name 




NMN 


Family Name 




Lu 


Name Suffix 






City of Residence 




Cincinnati 


State or Province of 
Residence 




Ohio 


Country of Residence 




U.S.A. 


Street of mailing 
address 




10409 Hopewell Hills 


City of mailing 
address 




Cincinnati 


State or Province of 
mailing address 




Ohio 


Country of mailing 
residence 




U.S.A. 


Postal or Zip Code of 
Mailing address 




45249 



3 



Supplemental 



APPLICANT THREE 






Applicant Autnority 
Type 




invenior 


Primary Citizenship 
Vsouniry 




Japan 


Status 




Full Capacity 


Given Name 




Kouichi 


Middle Name 




NMN 


Family Name 




Miyamoto 


Name Suffix 






oiiy ot nesiaence 




r\ODe riyogo 


State or Province of 
Residence 






Country of Residence 




Japan 


Street of mailing 
address 




3-7-5 Uzumoridai, Higashinada-ku 


City of mailing 
aauress 




Kobe 


State or Province of 
mailing address 




Hyogo 


Country of mailing 
residence 




Japan 


Postal or Zip Code of 
Mailing address 




658-0066 



4 



Supplemental 



APPLICANT FOUR 






Mppiiccini Muinonxy 
Type 




1 nv/ontAr 


Primary Citizenship 

vUUI Illy 




Japan 


Status 




Full Capacity 


Given Name 




Takuya 


Middle Name 




NMN 


Family Name 




Shirakawa 


Name Suffix 






oily oi nebiacnce 






State or Province of 
Residence 




Hyogo 


Country of Residence 




Japan 


Street of mailing 

o rl rl f a o o 

auuress 




5-2-50 Takenodai, Nishi-ku 


City of mailing 




Kobe 


State or Province of 
mailing address 




Hyogo 


Country of mailing 
residence 




Japan 


Postal or Zip Code of 
Mailing address 




651-2274 



5 



Supplemental 



CORRESPONDENCE INFORMATION 



Correspondence Customer No. 




27752 


Phone Number 




513-626-4856 


Fax Number 




513-626-3004 


E-mail Address 




krebs.ja@pg.com 



REPRESENTATIVE INFORMATION 



Representative Customer No. 



27752 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This application 


Continuation 


60/302431 


7/2/2001 



















FOREIGN PRIORITY INFORMATION 



Country:: 


Application Number:: 


Filing Date:: 


WO 


US 02/20427 


06-28-2002 















6 



Supplemental 



ASSIGNEE/ASSIGNMENT INFORMATION 



Mssignee iMame 






Of root 




Attontinrv P!hiof Patont Pni incol 
rAllt?l l l\\J\ I . V-/I lit£l ralcl ll v^UUI loci 






6090 Center Hill Road 


City 




Cincinnati 


State or Province 




OH 


Country 




US 


Postal or Zip Code 




45224 



7 



Supplemental 



